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370 A. C. BERRY AND R. J. BERRY 
2~. AI//erior L'/IJ 1110 id j(J/'{f/IICI/ ('xsII/lIral (Fig. 5) 
The anterior ethmoid foramen pierces the medial wall of the orbit. It norm<.tllv 
lies on the suture between the medial edge o( the orbital plates of the frontal and 
ethmoid bones, but it occasionally emerges above the suture . . 
29. Posterior ethlJloid /orolllell absellt (Fig. 5) 
The posterior ethmoid foramen lies just behind the anterior ethmoid foramen on 
the same suture line. Its absence can only be scored satisfactorily in well-preserved 
skulls. . 
30. Accessory ill}i'oorbital/oramell present (Figs. 3, 6) 
A second foramen may lie immediately adjacent to the infraorbital foramen. 
A. VARIANTS OF THE FEMUR 
1. Allen's Fossa (Fig. 1A) 
The Cervical Fossa (depression) of Allen, when 
present, is usually located near the anterior superior 
margin of the femoral neck close to the border of the 
head. It can vary from a small depression to a large 
eroded area one centimeter square where the cortical 
bone has been removed exposing underlying trabeculae. 
The border of this fossa may have a ridge or thickening 
around it reminiscent of an inflammatory response. 
To be scored as present, the underlying trabeculae 
must be seen so that this variant can be differentiated 
from variants 2 and J (see below). 
Fig. 1. The reaction area of the femoral neck. 
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2. Poirier's Facet (Fig . 1B) 
Poirier's Facet is scored as present when there is 
a noticeable, however slight, bulg ing of the articular 
surface of the femoral head toward the anterior portion 
of the femoral neck. This facet is necessarily smooth 
and is not to be confused with plaque formation (see J 
below) • 
3 • P la que ( Fig . 1 C ) 
This varirult is found in the same reaction area as 
1 and 2 above. Plaque formation is scored as present 
when an overgrowth or bony scar can be defined as ex-
tending from the area of Poirj.er's facet on the femoral 
head down onto the femoral neck which often surrounds or 
covers Allen's fossa. In rare cases, all of the abov e 
variants may be defined on a sing le femur. 
4. Hypotrochanteric Fo s sa ( F ig. 2A) 
The h ypotrochanteric fossa is located in the superior 
posterior part of the femoral diaphysis between the 
g luteal ridg e and the lateral ma rgin. This variant is 
found in close association, but not correlated with, 
the g luteal ridg e and the third trochanter (see below). 
Fig. 2. Variants of the posterior surface of the femur. 
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Although various authors have defined a va.riety of ways 
to score t h e fossa, we will use a division of present or 
absent, realizing that the differences are often quite 
subjective. 
5. Exostosis in Trochanteric Fossa (Fig. 2B) 
Rarely, there is a tubercle to be found in the 
trochanteric fossa. More frequently, various amounts of 
bony spicules or exostosis can be abserved in the other-
wise smooth fossa. The tube~cle may be long and with 
cu sps like a mola r tooth. We will consider the fossa 
as having two variations I either a smooth surface or 
the display of the ~ubercle or exostosis. 
6. Third Trochanter (Fig . 2C) 
Many time s a rounded tubercle can be found at the 
s uperior border of the gluteal crest. When present, 
its morphology is very much like that of the lesser 
trochanter. an oblong , rounded -or conical bony tuberosity, 
which develops ins tead of, or above the gluteal ridge. 
The difference between the third trochanter and t h e gluteal 
ridge i s there f ore based on kind and not degree of 
deve lopment • . 
B. VARIAN'rS OF THE TIBIA 
7. Medial Tibial Sauatting Facet (Fig . JA) 
The lower margin of the anterior surface of the tibia 
Fig. J. Variants of the distal tibia and humerus~ 
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presents a rough transverse depression for the attach-
ment of the articular aapsule of the ankle joint. This 
depress ion c an usually be divided into medial and 
lateral fossae divided by a rai~ed area. These fossae 
usually show increased vascular pitting. Frequently, 
the inferior articular surface is extended into the 
medial depression fossa and is scored as a medial 
squatting facet .. 
8. Lateral Tibial Squatting Facet (Fig . JB) 
r his occurs when the inferior articular surface 
extends into the lateral fossa of the transverse 
depression (see above). 
c. VARIAN'rS OF THE HUMERUS 
9 . Suuracondvloid Process (Fig. )C) 
Rarely, a small bony process arising from the medial 
supracondylar ridge 5 to 7 cm above the me d ial epicondyle 
may be observed. It is usually pointed with the point 
directed dovmward, anteriorly and medially. It may 
vary i n le ng th from 2 to 20 mm. 
10. Sental Auerture (Fig . JD) 
Frequently an aperture is found in the bony septum 
that separates the olecranon from the coronoid fossa. 
When this aperture is present it is scored, but 
caution must be taken, especially in archaeological 
material, that the aperture is not the result of post 
mort~m perforation or simply small vascular foramina. 
D. VARIANTS OF THE INNOMINATE BONE 
11. Acetabular Crease (Fig. 4A) 
10 
Often there is a fold, pleat or crease which can 
be identified on the articular surface of the acetabulum. 
This defect may arise anywhere along a line from the 
acetabular fossa superiorly to the border of the 
articular surface. The defect is not a remnant of 
faults in the fusion of the ilium with either the pubis 
or ischium, as the pleat usually lies between these 
junctures. Scored present or absent. 
12. Pre-auricular Sulcus (Fig. 4B) 
Frequently there exists a sulcus running inferiorly 
and posteriorly between the greater sciat ic notch and the 
auricular surface, bordering on the latter. The sulcus 
may be , i n part, the result of a morpholoe ical eleva tion 
of th e i nfer i or port i on of the auricu lar sur fac e on s ome 
. . t b - '1' " • t' 1 d 1nnoml na e · ones . _ fllS var lan 1S on _y score as 
present when i t is defined below the Pectineal Line, and 
th us conf i ning it to the true pelvis . 
Fig . 4. Var i ants of the innominate bone I acetabular 
crease and pre-auricu l ar sulcus. 
1J. Accessory Sacral Facet~ (Fie . SA, B) 
An art i cu lar facet can often be observed either on 
t he sacrum, ilium or both, posterior to the auricular 
surface. an the ilium, it is located on the iliac 
tuberosity for the sacro-iliac ligament, while on the 
sacrum it i s observed on the sacral tuberosity. In order 
to be scored as present, the facet must lie inferiorly 
to the superior border of the auricular surface and 
mu st be di s tinguishable and discrete from the auricula r 
surface itself. 
11 
Fig. 5. Accessory sacral facet. 
Eo VARIANTS OF THE SCAPULA 
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1L~. Acromial Articular Facet (Fig. 6A) 
An articular facet may be present on the inferior 
surface of the acromial tirocess. This facet is 
usually oval with the long axis running posteriorly 
and inferiorly from the attachment of the coracoacromial 
ligament. Scored present or absent. 
15. Suprascapular Foramen (Fig. 6B) 
Rarely, the suprascapular notch is converted to a 
foramen by complete ossification of the suprascapular 
ligament. The complete foramen is scored as present. 
16. Cireumflex Sulcus (Fig . 6C) 
Often, a sulcus for the circumflex artery can be found 
on the posteriolateral border of the scapula nearly bisecting 
the orig in of the teres minor muscle. Scored present or 
absent. 
Fig. 6. Variants of the scapula. 
F. VARIANTS OF THE PATELLA 
17. The Vastus Notch (Fig . 7A) 
A small notch is often observed in the supero-
lateral angle of the patella. This is scored when the 
area for the insertion of the Vastus lateralis tendon 
shows some concavity. The border of this notch must 
be smooth (see below) to be scored as present. 
18. Vastus Fossa (Fig. 7B) 
The Vastus fossa, when present, is a small depression 
just anterior to the Vastus notch, although it can be 
defined with or without the presence of the notch. 
13 
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Fig. 7. Variants of the patella. 
19c Emarginate Patella (Bipartite Patella) (Fig. 7e) 
Emarginate patella is scored when a notch is 
present in the supero-Iateral border of the patella as 
was the Vastus notch. However, in this case, the 
notch is noticeably larger an~ unlike the Vastus notch 
the emarginate notch is very rough, leaving the impression 
that a portion of the bone had been pulled away from 
the patella as a whole. This is, in fact, the case 
as rarely one can find the supero-Iateral ang le as a 
separate, or many small, ossicles. When the emarg inate 
patella is scored as present, the Yastus notch and foss2-
must be absent. 
VARIANTS OF THE TALUS 
20. Os Trigonum (Fig . 8A,B) 
'rhe posterior border of the talus can be divided by 
the groove of the flexor hallucis longus. Immediately 
lateral to this groove is a small process which, when 
developed, is known as Stieda's process. When this 
process is not fused or only partially fused to the 
posterior border of the talus, it is known as the as 
trigonum. In archaeological material this variant can 
be detected when Stieda's process is present and a 
fusion line can still be ascertained or when the facet 
for the articulation of the as trigonum on the talus 
can be observed. In the latter case J the as trigonum 
usually remains at the excavation site undetectedo 
------------------- - - -- ------------ --------------- --
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Fig. B. Variants of the talus. 
21. Media l Talar Facet (Fig . Be) 
The upper medial surface of the neck of the talus 
may present a facet which does not follow the line of 
curvature of the trochlear surface. Although the 
position of this facet is variable, it is none theless 
quite distinct v.,rhen present. 
22. Latera l Talar Extension (Fig . BD) 
An extens i on of the lateral third of the anterior 
trochlear margin ont o the neck of the talus is often 
present. It Is more common than the medial facet of 
the talus , but not as common as the lateral tibial 
squatting facet. 
23 . Inferior Talar Articular Surface (Fig . 9A ) 
The inferior surface of the head of the talus may 
present one large articular surface or may be divided 
into two- surfaces wh ich are either two discretei'acets, 
or continuous , but are found to be on different planes. 
This variant is scored as single or double. 
15 
Fig. 9. Variants of the talus and calcaneus 
H. VARIANTS OF THE CALCANE¢US 
16 
24. Anterior Calcaneal' Facet (Fig . 9B, lOA) 
The ant erior and middle calcaneal articular facets 
may take a variety of shapes I a single ovoid facet, a 
partially conjoined or hourg lass";shaped facet, two 
discrete facets, or the anterior facet may be totally 
missing. Therefore, unlike the other post-cranial variants, 
this variant has three character states which will be scored 
as absent when the anterior facet is missing, sing le when 
there is bu t one continuous facet (including the hourglass-
shape) , and double when there are two discrete facets. 
25. Peroneal Tubercle (Fig . 10B) 
Th r ee processes can be defined on the l atera l surface 
of th e calcaneus anteriorly we find the peroneal tubercle; 
medially we find a raised surface for the calcaneo-fibural 
ligament; and posteriorly and inferiorly we find the lateral 
process.' The anteriqr or peroneal tubercle may be absent 
or conjoined with the area for the calcaneo-fibural ligament, 
suoh that the peroneal tubercle can not be distinguished. 
As a result, this variant is scored as absent. When we 
can define the peroneal tubercle, it is scored as present. 
Fig . 100 Variants of the calcaneus 
I. VARIANTS OF THE VERTEBRAE 
26. At12.s Facet Form (Fig. i1A) 
The suuerior articular facets of the atlas may take 
a varjety oi f orms: thene may be a long more-or-less 
oval facet, or there may be two distinct facets. The 
distinct facets may be separated either by a groove or 
a ridge of bone between the facets. 
27. Posterior Bridge (Fig. 11B) 
The most common variant of the atlas is a bridge 
of bone extending from the superior articular process 
posteriorly to the posterior arch. This transforms the 
sulcus for the vertebral artery to a tunnel. Although 
bony spicules may fa ll from the superior articular 
9rocess or arise from the posterior arch, the variant is 
not scored unless a complete bridge can be defined (see 
below) • 
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FiGo 11. Variants of the atlas and other cervical 
vertebrae. 
28 . Later al Brid~e (Fig . llC) 
The lateral bridge is the bridge of bone extending 
from the superior articular process laterally to the 
transverse process . This bridge also creates a tunnel 
for the vertebral artery. Some vertebrae deserve close 
obs ervation, because comb inations o f the se bridges can 
be seen and additional bridges may connect the latera l 
bridge with the po s terior bridge. 
29 . Transverse Foramen Bipartite (Fig . 11D) 
Frequently, one or more, of the transverse foramen 
of the lrd t hrough the 7th cervical vertebrae wi!l be 
bipartite. When this is observed, a fraction is entered 
on the recording sheets representing bipartite foramen 
of t ota1'foramen observed. 
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JO. Cleft Neural Arch (Fig. 12A,B) 
Rare ly, a cleft can be observed in one or more 
vertebra e from the first cervical throuGh the 12th 
thoracic. When the cleft occurs it may take a varie ty 
of locat ions : it rna IT be seen in the midline o.i vio.inr.[ the 
sp inous process or It may effect the arch of one si~e 
only. 
A b 
Fig. 12. Example of cleft neural arches. 
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